Risk factors for adenomyosis.
Adenomyosis was largely underdiagnosed before hysterectomy as little was understood regarding the aetiopathogenesis, clinical symptoms and difficult to confirm pre-operatively. Thus, the aim was to evaluate the possible associated risk factors foradenomyosis. This cross sectional study was done on women who underwent hysterectomy between 15th March 2010 to 15th Jan 2012 in Chitwan Medical College. Information was collected on clinical symptoms, menstrual, reproductive factors, contraception history and smoking habits. Presence of adenomyosis was as certained from pathological record. Out of 160 women, adenomyosis was identified in 69 (43.1%).The frequency of adenomyosis was higher in parous women in comparison with nullipara (OR 1.8, 95%CI 1.5-2.0, p<0.03). Similarly, women reporting one or more spontaneous abortion and having prior dilatation and curettage had an odds ratio for adenomyosis of 1.4 and 1.9.Women who smoked were at increased risk of the condition, in comparison with women who had never smoked; the risk was 1.4 (95%0.7-2.7) and the risk increased with duration of smoking; the OR being 3.6 in those who smoked more than 10 years compared to those who smoked less than 10 years (p=0.008). Likewise, women having irregular menstrual cycle had an odds ratio of 1.7 (95%, CI 0.9-3.3) for adenomyosis, in comparison with those women with regular cycle (p=0.04). Multiparity, previous abortion, dilatation and currattage, chronic smoker and women having irregular cycles were more risk of having adenomyosis.Still, there is a need of larger population based prospective epidemiological studies to find out clear aetiopathology and clinical symptoms of adenomyosis.